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REPORT ON FLUOR [DATION 


Arthur S. Flemming” 


Surgeon General Leroy E. Burney has called my attention to a very signifi- 
cant set-back in the progress of the fluoridation program during the last two 
years. 


Although controlled fluoridation has been proved over and over again to 
be an inexpensive and completely safe means of preventing 65 per cent of dental 
decay, only one out of every four people in this country today has this sheer 
tion. 


Moreover--and this is the most disturbing fact of all--the proportion of 
the population not benefitting from this remarkable health measure is actually 
increasing. 


Why every community with a public water supply has not availed itself of 
the proved dental health benefits of controlled fluoridation is difficult for 
me to understand in the light of the following facts: 


1. Intensive research over a quarter of a century shows conclusively 
that water containing a proper amount of fluoride reduces dental decay by 
about 65 per cent. 


2. Research also has demonstrated that controlled fluoridation is com- 
pletely safe, causing no bodily harm of any kind. 


3. The American Dental Association, the American Medical Association and 
virtually all other scientific and professional organizations having competence 
in the field have recommended the fluoridation of public water supplies. 


4. This protection costs only about 10 cents per person per: year. If 
started in childhood, the protection is effective over a lifetime. 


5. Controlled fluoridation does not mean adding a foreign substance to 
water; all water contains some fluoride. Fluoridation of water as a public 
health measure simply means CeeEID the amount of fluoride in a public 
water supply. ‘ged ig 


6. Even water containing as much as 8 times the amount of fluoride recom- 
mended for prevention of tooth decay does not injure a person's health. Too 
much fluoride in water does cause discoloration of tooth enamel but has never 
been known to injure health.’ 


7. Public opinion polls reveal that the majority of people who are 
informed about fluoridation are favorably disposed to the idea. 


*Secretary, U. ©. Department of Health, Education and Welfare. 
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I have inquired into why, in the light of all these factors, the extension 
of fluoridation has been lagging in the last two years. 


I have come to the conclusion that it amounts basically to this: the 
opponents of fluoridation are a militant minority; the proponents of fluorida- 
tion, as is so frequently the case with proponents of new health measures, are 
an unmilitant majority. 


In my review of the situation with Dr. Burney and his associates in the 
Public Health Service, it seems to me that what is needed is a militant majority 
for fluoridation. 


I am convinced that fluoridation would be proceeding rapidly if the question 
were decided on its merits by informed people. 


“Some informed people will, of course, continue to oppose fluoridation as 
a matter of principle. I respect their views even though I cannot, on the basis 
of the scientific evidence, concur in their conclusions. 


But such persons are not, by and large, the ones who succeed in blocking 
local fluoridation projects. 


For example, some of the most vocal opponents of fluoridation are the same 
persons who have been charged by the Food and Drug Administration with making 
false health claims for nostrums and devices and thereby influencing their 
customers against seeking needed medical service. 


Dr. George F. Lull, then Secretary and General Manager of the American 
Medical Association, in an editorial in Today's Health, June, 1955, used these 
words to describe the opposition to fluoridation: 


"In addition to the sincere opposition which merits respect, there is the 
usual hue end cry from those who take every opportunity to discredit medical 
science and legitimate public health progress. We will find in the anti- 
fluoridation camp the anti-vaccinationists, the anti-vivisectionists, the 
cults and quacks of all descriptions: in short, everyone who has a grudge 
against legitimate scientific progress. They bring all manner of irresponsible 
charges, including the allegation that fluoridation is promoted for commercial 
profit by those who manufacture the chemicals and machinery and that irresponsible 
scientists and public officials have been ‘bought." The ridiculousness of such 
a charge evaporates into thin air when one merely looks at the official and 
professional bodies that have endorsed fluoridation.” 


As Dr. Lull implies, the kind of opposition to fluoridation which we are 
now experiencing is by no means new in the public health field. Indeed, this. 
opposition is very similar to that which arose in the early days of such . 
invaluable health measures as chlorination of public water supplies, pasteuriza- 
tion of milk, and vaccination. Owing in large part to such opposition, it has 
taken 50 years, for example, to get widespread acceptance of chlorination. I 
hope that urban communities which have not yet fluoridated their water supply © 
will not be denied this important health benefit for a comparable period. 
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It is nothing short of tragic to permit a vocal and, in some instances, 
unscrupulous minority to deny millions of children the benefits--now and in 
their later years--of healthy teeth. 


Yet this is clearly what is happening in a number of communities large and 
small. For example, a poll by Elmo Roper and Associates in 1957 showed that 
57 per cent of the people in cities of 1,000,000 and over said fluoridation was 
a good idea, while only 20 per cent said it was not a good idea. In communities 
of 100,000 to 1,000,000, the response was 50 per cent for, 19 per cent opposed, 
while in communities of 2,500 to 100,000 it was 54 per cent for and 24 per cent 
against. 


As long ago as 1953, when fluoridation was still relatively new and before 
the opposition became fully organized, a poll by Dr. George Gallup showed that 
people who knew about fluoridation favored its adoption as a community health 
measure by a margin of nearly 4-to-l. 


In his proclamation on National Dental Health Week, President Eisenhower 
urged all agencies and organizations interested in the health and welfare of 
children to call to the attention of the people of the United States the 
fundamental necessity for a continuous program for the protection and develop- 
ment of the dental health of the Nation's children. 


Certainly, the most potent means of promoting dental health is to stop 
tooth decay before it starts among millions of the Nation's children. This can 
be accomplished through fluoridation of community public water supplies. 
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HOW DENTISTS AND SCHCOLS CAN COOPERATE” 
Marjorie A. C. Young, Dr. P.H.** 
Ly way of highlighting some thoughts on this subject I will take the phrase 


DENTAL HEALTH and have it serve as an acrostic device for summarizing my com- 
ments. 


1. Define program objectives and operational principles jointly. 


Someone has said that all specialists are bound to see what they see 
in terms of their own mobilized enthusiasms. This is equally applicable to 
both educators and dentists. If we are to work together for the total good 
of children, we must establish a system of two-way communication. Two-way 
communication is possible under only one set of conditions; namely, both parties 
must have purposes in common and recognize the need for each other. This is 
the essence of the co-operative relationship. 


There are definite language barriers to be overcome. Educators do not 
comprehend dental jargon and cannot respond enthusiastically to talk of malocclus- 
ion, pulpotomies, periodontal disease, et al. Nor can dentists be expected to 
respond meaningfully to such terms as core curriculum and socialized integrated 
activities. Objectives and goals must be clearly understood and must be 
acceptable to all parties concerned before a workable program can be devised. 


2. Enlist the aid of others. 


School dental programs designed to meet all the many dental health 
needs of pupils cannot be operated by dental personnel and educators alone. 
Many agencies and community resource people have valuable contributions to 
make in over-all program planning, in policy formulation, and in implementing 
objectives. Furthermore, education in any specific health area should be con- 
sistent in home, school, and community so that those responsible for the long- 
range dental health program must find ways of reaching the total community. 


Learning is most effective when people are intimately involved in 
meaningful activities. Therefore, many individuals and groups should be invited 
to assist in the development and operation of the school dental program. Who 
should be involved? This depends on who is available in the community and what 
resources can be utilized advantageously in the program. 


3. Needs and interests should be studied and considered. 


Needs seldom exist alone but are usually clustered and form constella- 
tions.. Needs must be "felt" if desirable action is to ensue. A person himself 
must see his problem for himself in his own light. It does no good to tell 
him he has a problem when he doesn't feel that he has one. 


* Reprinted from the September 1958 issue of the Bulletin of The National 
Association of Secondary School Principals. 

**Assistant Professor of Health Education, School of Public Health, Harvard 
University. 
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Dental caries happens not to be a pressing problem to many people. 
It seems to have low potency, urgency, interest, and priority in comparison 
with many other health problems. Studies on health interests of children con- 
firm this statement, as do results obtained from studies of why communities 
reject fluoridation. We must, therefore, find ways of relating dental health 
needs to other more fundamental primary needs, such as the desire for approval, 
for social acceptance, etc. Talking about the almost universal prevalence of © 
caries and the need for dental care will avail us little, for knowledge alone 
is not enough to change attitudes. People will still cling to attitudes they 
know are wrong if they feel these attitudes are helping them carry out some 
deep-seated purpose. Intellectual appeals or factual presentations are not 
registered unless they serve a function in our lives, unless they relate to 
our own personal needs. 


4. Tie local dentists' efforts in with the total school health program. 


School dental programs should be seen always in proper perspective 
against the backdrop of the total school health program. Dental health is 
directly and indirectly related to all major areas and objectives of school 
health: administration, instruction, environment, and services. To illustrate: 
Administrative policies regarding qualifications, duties, and functions of 
school health personnel affect all types of professional health operations, 
including those of dentist and dental hygienist. Instruction in dental health 


will not be welleplanned and effective in a school with the absence of over-all a . 


interest in health instruction in general. Environmental considerations 
related to the school lunch program affect dental health through nutritional 
practices; if school policies permit indiscriminate sale of carbonated 
beverages, candies, and other sweets, dental health otreyeneps may be aggravated 
rather than alleviated. 


In summary, if dentists lend their efforts toward establishing and 
maintaining strong school health programs in their local communities, they 
will have a much greater opportunity to develop well-rounded dental health 
programs for children of school age. 


S. Assign and assume responsibilities. 


In any program involving several disciplines, there should be a 
clearcut assignment of functions and responsibilities. Does the dentist know 
what are his legitimate responsibilities in the school health program? What 
functions and responsibilities lie with the school administrator and with his 
_ designated health coordinator? If there is a dental hygienist in the school 
system or working with the dentist in his office, what is her role in the 
school health program? What responsibilities can rightfully be delegated to 
the nurse, to other public health specialists, or to other school personnel? 
These are some of the fundamental questions that must be answered if the local 
dental health program is to operate harmoniously and effectively. 


Also, when the school runs into a problem requiring a strong stand 
by a dentist; as for example, when the administrator desires to remove all 
carbonated beverage machines from his school, does the dentist accept as one. 
of his professional obligations the responsibility of giving the school his 
complete support? 
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6. Local school and local level operation should be the basis of program 
planning. 


There are widespread differences among schools in health needs, 
philosophies of education, teaching methodologies, qualities of teaching 
personnel, community relationships, et al. Therefore, to meet the dental 
health needs of individual schools and their populations, dental health programs 
should be designed at the local school level. For example, in a town there may 
be a middle-class group of pupils most of whom receive regular dental care from 
a family dentist. In such a group, major educational emphasis should probably 
not be placed on the need for obtaining regular dental care. However, these 
children may be in dire need of education on nutrition. Conversely, in a low 
socio-economic group who lack private dental contacts, emphasis might well be 
placed on the need for regular dental care and on the methods of obtaining it. 


7. Help constantly in other educational efforts. 


School dental programs should be an integral part of the total educa- 
tional effort. They cannot exist apart from an education system. Horace Mann 
has so aptly said: “If ever there was a cause, if ever there can be a cause 
worthy to be upheld by all of toil and sacrifice that the human hand and heart 
can endure, it is the cause of education." Dentists ought to be vitally 
interested in everything that goes on in schools if they wish to accomplish 
maximum dental health goals. 


For example, the Arkansas legislature is considering bills regarding 
methods of subsidizing special education programs. Dentists often become 
involved in this phase of education through the need for handling children with 
dento-facial abnormalities and because many children with speech handicaps have 
related dental and oral problems coming within the purview of the dentist. 
Shouldn't dentists, therefore, confer with local school administrators regarding 
the possible effects of this proposed legislation in the over-all management of 
such cases? Then, too, schools cannot operate without teachers, and the quality 
of all special educational programs, including the dental health program, depends 
in major part upon the individual teacher. Shouldn't dentists assume some 
definite responsibilities in the field of teacher education, both at the pre- 
service and in-service level? And isn't this something local dental consultants 
could be working on co-operatively with the colleges in their areas? Dental 
consultants should have "invested" rather than “vested” interests in all facets 
of local school programs at every level. 


8. Evaluate efforts continuously. 


. If school dental programs are to be kept up to date, suitable yardsticks 
for measuring results must be applied frequently. Someone has said that "We must 
change our scales every time Nature puts into our hands a new set of weights.” 
Much progress is being made in the technical aspects of dental treatment, pre- 
ventive dentistry, public health dentistry, and health education. We who work 
in the schools have many pressing questions to which we need answers; e. g., 

(1) Is it worthwhile to take time and funds to do routine annual dental inspec- 
tions or screenings when we know before we start that more than eighty per cent 
of the children to be examined need some type of dental care?; (2) What is the 
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best use of a dental hygienist'’s time and how should she work with schools?; 
(3) What is an effective approach to dental health education at the secondary- 
school level? Planned, on-going evaluative studies will help to give the 
information needed to keep dental health progranis moving in desirable direc- 
tions. 


9. Assistance and guidance should be extended by dentists to wehane 
involved in dental health programs. 


To illustrate: school administrators should have information about 
new types of dental health programs, about community dental problems needing 
his support, as well as about immediate school dental needs. Who better than 
the dentists can supply this type of guidance? Parents and community groups 
also can utilize the dentist's professional knowledge and know-how. Think of 
what the expectant mother needs to understand about dental care! What a 
fruitful field the dentist has in these in terms of long-range dental goals! 
And there are other captive groups whom the dentist can be reaching, such as 
the Parent-Teacher Association, Boy Scouts, Girl Scouts, church groups, et al.-- 
not to mention the teachers themselves whom the dentist can assist in many ways; 
namely, (1) by arranging field trips to the dentist's office, especially for 
kindergarten and first-grade classes, to familiarize them with the dental 
office, dental routines, and the dentist himself; (2) by serving as an expert 
resource person especially to high-school classes, on an invitation basis, to 
answer pupils’ questions about dental health in all its many phases, both 
personal and community. 


10. Liaison functions should be understood and carried out. 


I wonder how many dental health consultants really have discharged 
their responsibilities as liaison persons appointed by the Dental Society to 
cooperate with school health coordinators in establishing and maintaining 
complete dental health programs. Do the dentists really know who the health 
coordinators are in the schools they service? Do dentists meet periodically 
with the school health coordinator to exchange ideas and progress reports? 

Do they attend school functions and serve on committees when requested to do 
so? Do they take the initiative in relaying information and materials on 
dental health to the school coordinator? Does the dental coordinator invite 
the school to cooperate with the dentist in certain types of activities? For 
example, has the dentist ever thought of asking the school health coordinator 
and the school superintendent to attend any of his professional meetings to 
discuss school health policies, needs, procedures, and programs? 


1l. Tell others about the program. 


. Publicity of the right kind is essential in any effort involving large 


" numbers. of pupils in the public schools for several reasons: (1) the dentist 
‘may stimulate others to do something new or better or much needed; (2) he may 


obtain valuable and constructive criticism that will help him to do a better 
job; (3) he can handle controversial issues before they become too “hot" 

to deal with effectively. For example, he may be able to prevent people from 
falsely calling a school dental program "socialized medicine.*’ Whom should 
he tell? His professional colleagues, community leaders, other professional 
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groups, in short, everybody he can reech through as many communication channels 
as are eveitable to him. 


12. Hold high professional standards in contact with pupils. 


The best dental care is the only kind a dentist can ethically afford 
to dispense to all children, not only to those who pay the going private rates. 
There ought to be minimal diagnostic and treatment standards approved by local 
and state dental societies, and confirmed as well by medical colleagues. 


DENTISTRY IN PUBLIC HEALTH” 
Leona Baumgartner, M,.D., Ph.D. 


The economic facts of life have spurred communities to support dental 
programs in public health, recognizing that the dental profession has 
contributed much to the health of the American people through prevention 
and education. To meet dentistry's new challenges the health sciences 
will have to be brought into common focus, for the family physician and 
family dentist can no longer do the job alone. 


At its one hundredth anniversary organized dentistry can look back with 
gratification on a century of tremendous progress--progress in research, progress 
in education, progress in practice. But it is typical of the dental profession's 
dynamic outlook and leadership that this Centennial Issue chooses not to dwell 
on past achievement but rather it is dedicated to "a second century of progress 
in service, research and education.” 


These several aspects of progress are evident in dentistry's impressive 
contribution to public health programs, particularly over the past 25 years. 
Basic to the steadily accelerating role of dentistry in public health is our 
shared conviction that oral health is a most important and integral aspect of 
individual well-being. Programs of dental public health have been made possible 
by dentistry's ‘progress in the prevention, treatment of oral disease and 
rehabilitation and the dental profession's realization that in large measure, 
gaps in the application of this new knowledge called for community action 
through such public health programs. Up to the present time our public health 
dental programs have been concentrating largely on the problem of tooth decay. 
This emphasis is justified by the universality of dental caries, coupled with 
its tremendous neglect. We have aimed our efforts especially at our children 


* Reprinted from The New York Journal of Dentistry, May 1959. 
**Commissioner, New York City Department of Health and President, American 
Public Health Association. 
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in programs of education and treatment. We have reached the point in New York 
City, for example, where two out of every three school children receive dental 
care, 90 per cent of it in the offices of their family dentists. This is a 
record of dental treatment twice as good as that of the general population. 

But it is still not good enough. What ebout the well over 300,000 children who 
are victims of complete dental neglect? 


Manpower and budget restrictions make it impossible to solve the dental 
caries problem by treatment alone. Prevention is the one realistic approach. 
By first developing an objective index for measuring caries prevalence and then 
applying that index in a series of classical epidemiologic studies, dental re- 
search workers established the caries-fluorine relationship, the basis for one 
of the great public health advances of our time, water fluoridation. The auto- 
matic tooth protection offered by water fluoridation is already solving 60 per 
cent of our caries problem in many communities small and large. We shall con- 
tinue to work together to achieve such dramatic dental protection for the peo- 
ple of New York City. 


Beyond the caries problem, we have together made great strides in the area 
of dental rehabilitation. Our unique program is now providing orthodontic, 
prosthetic and other specialized dental service to three thousand New York City 
children each year. These children could not have otherwise received such 
essential health service. For the better rehabilitation of cleft palate 
youngsters, we have successfully encouraged the development of cleft palate 
centers where teams of specialists work together not merely to salvage 
mutilated mouths but to create new emotional stability, happier families 
and more productive citizens. 


In keeping with the dental profession's dynamic approach to its centen- 
nial celebration, we must face thechallenge of the future. Periodontal 
disease is just beginning to attract our attention as a public health problem. 
The key to measuring any aspect of the community's health is the development 
of an objective index. Recent progress in this direction is beginning to 
reveal the scope of periodontal disease even among the young. This is the 
first step in developing programs of education and prevention. 


The problem of periodontal disease is closely related to the phenomenon 
of the aging population. As we extend the chances of survival from acute 
illness we are forced ultimately to cope with an increasing problem of chronic 
disease. As we save teeth from caries, diseases of the supporting structures 
increase in relative importance. We are confronted with the need for more 
dental services in hospitals as the average hospital stay tends to lengthen. 
And what about dental care for the homebound? 


In short, as we apply new knowledge, as we lengthen life we produce 

_ a new set of professional challenges. The health sciences have become more 
and more specialized, more and more complex and so has the provision of 

_. health services. The family physician and family dentist can no longer do 
' the job alone, Water fluoridation and the cleft palate team, for example, 
have emerged from a public health community approach. The economic facts 
of life have given rise to community interest in group purchase in dental 
care.: We have never been fully satisfied with our dental health education 
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efforts but isn't it a tribute to dentistry that labor has with increasing fre- 
quency chosen dental care as a high priority fringe benefit. 


Our successes seem to give rise to greater problems. And yet the dental 
profession continues its interest and contributions toward the improvement 
of oral health by promoting more and better dental service for more people 
through education, prevention and treatment. This truly professional outlook 
is evident locally in the work of such dedicated dental society groups as the 
Oral Hygiene Committee and nationally in the progressive leadership provided 
by the American Dental Association. Organized dentistry has contributed much 
to the health of the American people during its first 100 years and offers 
every promise of even greater contributions in the years just ahead. 


WORLD HEALTH AND DENTISTRY” 


John W. Knutson, D.D.S., Dr. P. n°? ’ Washington, D. C. 


The world outlook permeates every facet of human endeavor, including 
health which responsibility is discharged by the World Health Organiza- 
tion. Since 1955, the health aspects of dental care have been recog- 
nized on a world basis by the W. H. O. The recognition that man is 
the reflection of his cultural, economic, and social environment has 
opened opportunities for dental research through W. H. O. in under- 
privileged parts of the world. 


Last year the 10th anniversary commemorative session of the World 
Health Organization was held in Minneapolis. This session directed attention 
to the fact that the nations of the world are working together for the improve- 
ment of the health conditions of all people. It also served as an auspicious 
occasion for expressing appreciation to the people of the United States for 
their contributions to the work of the Organization--a work which is being 
referred to as the surest road to world peace. 


The World Health Organization is the official coordinating agency in the 
field of international health. Its objective, according to Article I of the 
Constitution, "shall be the attainment by all peoples of the highest possible 
levels of health.” The policy making and regulatory functions of the 
Organization are vested in the Assenbly’ which is made up of delegeten from 88 


* Reprinted from The New York Journal of Dentistry, May 1959. 
**Assistant Surgeon General, Chief Dental Officer, U. S. Public Health 
Service and first Dental Health Officer assigned to W. H. O. 
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member nations. The headquarters of the Secretariat are in Geneva, but respon- 
sibility for program operations is centered in six regional offices. Inasmuch 
as the Organization does not have executive authority within any country, its 

work is carried forward entirely through agreement, and 
cooperation, 


The World Health Organization attains its objectives through a wide vari- 
ety of methods and activities such as demonstrations, training of personnel, 
fellowships, study groups, expert committees, seminars, short term consultants, : 
epidemiological investigations, fostering and coordinating research, and dissemi- 7a 
nating technical information. All of these methods can be employed and several a 
have already been used to foster investigations and improvements in the dental 
health area. 


Channels for the dental profession to work with and through the World 
Health Organization were opened early by the Federation Dentaire Internationale 
when it was officially designated as one of the collaborating agencies. 

Largely through the efforts of this international federation of national dental 
societies, including the American Dental Association, dental aspects of health 
on a world basis are now being recognized. However, not until 1955 did the 
World Health Organization establish and fill mae staff position of dental 
health officer. 


Some indication of the seriousness of the-dental health problem on a 
world basis is reflected by ratios of dentists: to population which range from 
one per 1600 in Western Germany to one per 1,750,000 in Yemen. In under- 
developed countries of the world, a serious shortage of qualified dentists is 
common rather than uncommon. Burma has about one registered dentist per mil- 
lion population; Indonesia, one per 300,000; and India, about one per 100,000 
population. These are but a few examples of large population groups in Asia 
and Africa which obviously do not have enough dentists to care for emergency 
dental service needs of the people and where there is widespread dependence 
on untrained indigenous practitioners. 


What can be done in situations where the shortage of dental personnel is 
so grave and where the need for relief of pain and infection of dental organs 
is so great? We can assist the peoples in these countries by fostering and 
supporting plans which will provide for the training of dental health service 
personnel on an evolutionary basis. We can help and guide them in their 
initial efforts to establish a cadre of personnel specifically trained to 
provide relief of pain and to minimize the complications and fulminating infec- 
tions which are now so common. Any assistance given must be based on an appre- 
ciation of our own evolutionary pattern and a realization that we reached 
current levels of performance largely through an evolutionary process of 
development. 


Unusual opportunities for engaging in productive epidemiological investi- 
gations exist in many of the undeveloped parts of the world. Numerous circum- 
scribed groups with widely different nutritional, religious, cultural, social, 
and health habits and practices are available for study. Many of these groups 
live in extremely primitive and simple circumstances where the number of 
influencing variables is markedly reduced. Malnourishment, periodontal 
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diseases, oral cancer, and other dental diseases are especially prevalent among 
some of the groups. Distinctive cultural patterns, immobility of populations 
and inbreeding present excellent opportunities for research in.genetics. .. 
Seizing these opportunities for productive dental research will be ‘of'-mutual 
benefit to the entire human ‘race. sa 


But world health is not limited to concern for the underdeveloped countries 
of the world. It includes the exchange of scientific information, knowledge, 
and experience with our colleagues in all countries, both privileged and under- 
privileged. Broadening and improving the channels of exchange will facilitate 
our understanding of different ‘cultural and social patterns and, enlighten us 
in the important area of ‘human ecology. 


If we are to participate effectively and in accordance with our high 
potentials in the field of world health, it is essential that our motives, 
our attitudes, and our performance be based on the concept that selfless, 
dedicated service is most productive of mutual and reciprocal benefits. If 
our performance reflects paternalism, superiority, or downright condescension, 
then assuredly it will demean us’ before fellow members of the human race. 

We must know that man is largely a reflection of. his environment--cultural, 
economic, and social. We must believe that if we have it within our power to 
give those less privileged than we a fighting chance to improve their condition 
then we are morally and spiritually obligated to do so. We must have faith 

in the basic premise that our individual arid collective efforts to eliminate 
and alleviate physical and mental illness will strengthen the base for 

rational participation in peaceful world. 


. 
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EDITORIALS 


FRANK 


A has passed ‘and future of the A. Ae P. D. can 
never be quite the same. Frank Bull was not merely a pioneer in point of 
years of service. He was a pioneer continuingly during his twenty three 
years of dental public health work. As a pioneer in any new a of dental 
public health he was a colorful, articulate individual, 


Scores of instances of his "coloring" an issue by his inborn propensity 
for expressing himself emphatically can be recalled. Among them, none better 
typifies both his pioneering spirit and his glib and persuasive tongue than — 

does the topic of fluoridation. Frank believed in fluoridation and his belief 
was backed by a willingness to fight - with no holds barred - for it. 


If the foregoing depicts Frank Bull as a taciturn, pugnacious person we 
wish to correct that impression. Because behind his sometimes gruff and 
always picturesquely punctuated utterances there was a kindly, friendly 
gentleman. These attributes add to the degree of loss dental public health 
has suffered. | 


RECRUITMENT 


Recruitment of undergraduate dental students is of grave importance to 
the future of dental public health and for at least two reasons. First, 

because dental public health depends in the final analysis on the availability 
to citizens of those remedial services to be had only at the hands of trained 
dentists. Second, because it is from the ranks of those trained dentists that 
dental public health personnel must be drawn. Consequently, we are interested 
in the barriers to recruitment and to means for overcoming these obstacles. 


Among the deterrents to dental student recruitment that of the cost of 
dental education is presently receiving a great deal of attention. Our 
Association's own Dr. Walter J. Pelton, Chief, Division of Dental Resources, 
Public Health Service, U. S. Department of Health, in studies on the various 
aspects of recruitment answers the question "Is the high cost of dental educa- 
tion a deterrent to deserving students?" with a succinct, "Yes." He presents 
data that substantiates his terse reply. 


. Another group dealing with this same problem is that of the "Fund For 
Dental Education," headed by Maynard K. Hine, D. D. S., Dean of Indiana 

University, School of Dentistry. Directed toward both scholarship assistance 
for undergraduate dental students and the financing of fellowships for dental 
teacher training, the Fund in its brief existence nae elicited a gratifying 
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response in the way of financial contributions. Of course, a great deal more 
is needed if it is to become an important part in answering the problem of 
financing dental education. 


Tax money scholarships tending to reduce dental education costs have been 
created in several states by legislative acts. Probably such legislation will 
soon be adopted by other states. Obviously, it must be more wide-spread if 
the method is to be an effective factor in maintaining (let alone, improving) 
the nation's dentist-population ratio. 


We are unaware of how many of the states providing dental education 
scholarships require post-graduate service from the scholarship recipients. 
Such a requirement is, of course, fraught with many problems. Scholarship 
students may decide against continuing in dental education. Others may fail 
in their studies. Even so the plan to require such service has merit, partic- 
ularly in the field of dental public health. 


Granting that dental student recruitment is primarily directed toward 
providing sufficient numbers of dentists to render dental service as private 
practitioners there is also the need for more dental health personnel to 
render dental service for those segments of the population otherwise unable 
to afford it. Consider the potentialities of states, counties or communities 
having available the services of dental school graduates as clinicians in 
programs for the underprivileged. Not gratis service!! They should be 
recompensed and not parsimoniously. They would be repaying their scholarship 
debt by their availability for remunerative service. 


Should they provide this service for as little as one year following 
graduation the public would benefit tremendously. The service could be of 
tremendous value to the clinician. They would, we feel, be better private 
practitioners because of the service by governmental assignment. Some, we 
hope, might by their experience even be inclined to make a career of dental. 
public health, : 


LLOYD RICHARDS SPEAKS HIS MIND 


Elsewhere in this Bulletin will be found a letter to Dr. John Zur, 
Chairman of the A. A. P. H. D. Membership Committee, from Dr. Lloyd Richards. 
The letter, in reply to a questionnaire, is of such character, in our opinion, 
to justify its publication. Indeed, we wonder if it should not have been used 
as an editorial. Only Editorial disinclination to establish a precedent kept 
us from doing so. 


All readers may not agree with the opinions expressed in the letter. So 
what?!! So - let objectors disagree - but let them write their different 
opinions and submit them for publication. Looking, as we must for copy, 
disagreements will be welcome. So, too, will be endorsements or amplifications 
of Doctor Richards’ statements. If we correctly interpret those statements, 
Lloyd feels that we need a fire built under us. Why not contribute to the 
firewood? Why not speak your mind? 


and 


NOTES 


NEWS 


Dr. F. A. Bull, 62, director of the dental idesaene of the Wisconsin State 
Board of Health for many years, died of a heart ailment Saturday, April 11, 
1959, at St. Anthony's Hospital. During World War I, Dr. Bull served in the 
Canadian Navy until the United States entered the war, when he joined the army. 
From 1923, when he graduated from the Marquette University School of Dentistry, 
he practiced dentistry till 1936 at 1134 W. State Street in Milwaukee. He 
became director of the dental division of the Wisconsin State Board of Health 
in 1936. In 1940, he received his master's degree in public health from the 
University of Michigan. During World War II, he served in the navy as a 
lieutenant commander. He is survived by his wife, Irene; a son, William F. 
Bull, Milwaukee; a brother, Charles E. Bull, LaCrosse, Wisconsin, and a sister, 
Mrs. Alice Coughlin, Phoenix, Arizona. Services were at Holy Angel's Church 

in Milwaukee on April 14. Burial was at Holy Cross (Cemetery. Memorials to 

the Heart Association will be appreciated. ; 


ORIENTATION IN PUBLIC HEALTH 
ARRANGED FOR HARTFORD DENTISTS 


To provide orientation in the broad concepts of public health and preven- 
tive dentistry to the more then 20 per cent of the 300 private-practitioners 
of Metropolitan Hartford, Conn., who are engaged on a part-time basis in com- 
munity dental programs, a series of lectures and discussions in dental public 
health has been undertaken. Sponsors are the Hartford Health ‘Department, © 
Hartford Dental Society and Greater Hartford Community Council. _ 


The program is being made possible through a grant from the Hartford 
Foundation for Public Giving. Details can be obtained from Dr. Leonard F. 
Menczer, Coordinator, Contemporary Problems in Community. Dental Health, — 
56 SOMATEE St., Hartford 2, 
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COLUMBIA AWARDS RESEARCH MEDAL 
TO DR. KNUTSON, P.H.S. DENTAL CHIEF 


Dr. John W. Knutson, Assistant Surgeon General and chief dental officer 
of the Public Health Service, last month received the Alumni Research Award 
Medal for 1959 from the Columbia University School of Dental and Oral Surgery. 
The award was presented at the school's annual Dean's Day observance, Feb. 13, 
which included the presentation by Dr. Knutson of a paper on "Research and 
Innovation in Dentistry.” 


A pioneer in the development of fluoridation programs in this country, 
Dr. Knutson has been actively engaged in dental research for some 20 years. 


RE RETIREMENT 


One finds that retirement is not a mere matter of extending a decision 
to do so. There are a myriad of details requiring last minute attention. And, 
properly or not, an incumbent has an interest in who is selected as his succes- 
sor. As to a successor we have been advised as to a probable one. Indeed, we 
have been in conference and in correspondence with him as the following letter 
will indicate, Since the appointment has not as yet been officially offered 
and since acceptance has not been nena affirmed, we think deletion of the 
“candidate's” name is proper, 


Dear 


I have tried repeatedly to draft the letter you requested regarding the 
Editorship, Each time I have found myself getting involved in details that, 
on re-reading, are relatively unimportant. So - let me put down just a few 
salient facts. 


The Editorship is pleasurable most of the time. Procrastination being one 
of my many faults there are a few days each quarter when it is not a pleasant 
“job. But those days are soon forgotten when copy is mailed to Fred. 


I, as Editor, have been most fortunate to have Fred as Publisher. In nearly 
ten years I cannot recall a single instance when he has not cooperated 100%. 
And if you knew how many times it has been necessary to ask him to get in one 
more belated item you would agree that the 100% cooperation is fantastic. 


In trying to persuade you to accept the job I should, probably, paint a 
picture of the ease with which the Bulletin is issued. But honesty requires 
the admission that it isn't always an easy task. The inclination of 
A.A.P.H.D.'ers to take the Bulletin for granted is one of my long standing 
gripes. One does not just wave a magic wand. 
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As I told you (and as Fred knows) I have long had an ambition to see the 
Bulletin a real print job. The cost of such a format together with the 
limited subscription list has always stymied this desire. However, last week 
I was given a copy of a biannual periodical and was amazed to learn that with 
a membership of 370 this Journal (I'm sending it under separate cover) is 
published out of the advertising income plus $2.00 per capita out of membership 
dues of $15.00 per year. It seems to me that judicious selection of eight or 
ten advertisers at $50.00 per page per issue plus an increase in A.A.P.H.D. 
dues to $10.00 could provide funds for such a project. 


I believe Fred will agree with my ambition even if he doubts my financing 
arithmetic. 


Sincerely, 


(Signed) Richard C. Leonard, D.D.S. 
Editor, Bulletin A.A.P.H.D. 


Dr. Fred Wertheimer 


RESOLUTION 


From Dr. Sidney L. Miller, Alabama State Dental Director comes word of the 
following Resolution as recently adopted by the Alabama State Board of Health. 


WHEREAS the fluoridation of community drinking water supplies does 
provide a safe, effective, practical, and economical method of reducing the 
incidence of dental caries in children, and 


WHEREAS benefits of fluoridation for children's dental health do carry 
over into the adolescent and adult years (into the fifth decade of life), and 


WHEREAS fluoridation of drinking water in the concentration recommended 
for optimal dental health is non-injurious to the human body, either system- 
ically or organically, and 


WHEREAS no other method for prevention of dental caries known today is 
as effective as is fluoridation, and 


WHEREAS fluoridation of community drinking water supplies lends itself 
ideally to public health practice because it involves no conscious effort on 
anyone's part, and 


WHEREAS fluoridation has been endorsed and approved by the House of 
Delegates of the American Medical Association, as well as by a host of other 
scientific groups and bodies, and 
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WHEREAS the prestige of having State recognition and approval of this 
method would carry considerable weight in ere fluoridation as a public 
health 


BE IT RESOLVED that the Akevene State Board of Health go on record as 
endorsing and approving fluoridation as a safe, effective, and practical 
public health er — reducing the incidence of dental caries in 
chi ldren. 


RADIATION EXPOSURE REPORT 


Dr. Lloyd F. Richards, California State Dental Director and colleagues 
of that state's Department of Health are authors of an interesting report of 
a study of radiation derived from the use of X-ray equipment used in the 
offices of fifty practicing dentists of the Oakland, California, area. Find- 
ings of the study will be of value to those involved in the rapidly develop- 
ing interests in this public health problem. Reprints are, we presume, 
available from Doctor Richards. y 


FLUORIDATION PAMPHLET ISSUED BY A.F.L.-C.1.0. 


A new pamphlet on the fluoridation program, entitled "Fluoridation for 
Your Community,” has been issued by the A.F.L.-C.I.0. The four-page ieaflet, 
urging that the procedure be carried out throughout the country, says: 
“AFL-CIO believes that prompt action on fluoridation will cut dental bills, 
prevent needless pain, and help assure better health for the American people." 
Single copies of the leaflet can be obtained on request from the A. D. A. 
Bureau of Public Information. 


DENTAL DIRECTOR NAMED FOR RHODE ISLAND 


Dr. Angelo Parente of Providence has been named public health dentist 
for Rhode Island. The new state dental director fills the vacancy left by 
the death of Dr. Thomas W. Clune last year. Doctor Parente received his 
dental degree from Tufts University and has been engaged in practice in 
Providence. In another Rhode Island appointment, Dr. Charles McKivergan of 
Providence has been named the first dentist member of the state Hospital 
Advisory Commission for a two-year term. Doctor McKivergan is a former — 
president of the Rhode Island State Dental Society, 


a 
4 ‘ 
“ 


NOTES FROM ILLINOIS 


Fluoridation 


Although the rate of new fluoridation projects diminished during the past 
year, Illinois is still one of the leading states in the nation as to the 
number of people receiving benefits from drinking water containing fluorides. 
More than 5,059,000 Illinois residents are now drinking water to which 
fluorides are added. An additional 612,000 residents are drinking water which 
contains sufficient fluorides occurring naturally so as to provide dental 
benefits. 


X-ray Exposure in the Dental Office 


With only a few hundred dental offices monitored so far it is apparent 
that some dental offices require changes in x-raying procedures or equipment 
to reduce the amount of radiation exposure. 


TENNESSEE REPORTS 


Doctor Sebelius Attends Out-of-State Conferences 


Dr. Carl L. Sebelius attended during the month of April the biennial 
conference of State and Territorial Dental Directors and the interim meeting 
of the Dental Health Section Council of the American Public Health Association 
in Washington, D. C. From there he went to Chicago to participate in the 
Tenth National Dental Health Conference conducted by the Council on Dental 
Health of the American Dental Association. 


Course in Dental Public Health Given at North Carolina 


Dr. Carl L. Sebelius, Director of the Division of Dental Health, conducted 
a short course in dental public health at the University of North Carolina 
School of Dentistry, Chapel Hill, during the period of June 15-19, 1959. The 
course was given to the graduate orthodontic and pedodontic students. 


Dental Externs 


Five recent graduates of the University of Tennessee have completed 
their externships with the dental division. They are: Drs. Joseph Rainey 
and Robert Wolfenden in the Chattanooga region; Dr. William Campbell in the 
Knoxville region; Drs. Robert M. Amason and Cloyd D. Peery in the Middle 
Tennessee region. 
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Dental Officer for East Tennessee 


Dr. W. J. Greek reported for duty with the division on June 4, He will be 
assigned to the East Tennessee region with headquarters in the Knoxville Regional 
Office, He, Mrs. Greek and their two small daughters will make their home in 
Knoxville. 


Examination of Preschool Children 


Most of the staff members have been participating in the examination of 
preschool children. This participation gives members a chance to contact parents 
and advise them of the importance of dental care and urge them to take their 
children to their dentists for further examination and treatment if needed. 


Display at State Meeting 


A display showing some of the activities of the division was placed in the 
lobby of the Andrew Jackson Hotel during the May meeting. 


Fluoridation 


There are now 43 water plants, serving approximately 900,000 people, in 
the state adjusting the fluoride content of their water supplies. Several 


other cities, including Clarksville, have passed ordinances to initiate this 
most worthwhile health measure and will soon be adding this nutrient element 
to the water. 


Two Staff Members Elected to Office 


Dr. B. F. Gunter, as president, presided at the annual meeting of the 
Tennessee Society of Dentistry for Children, held in conjunction with the 
state dental meeting. Dr. Carl B. Holmes was elected to the Executive Council 
for a two-year period, and Doctor Gunter was elected a delegate to the American t 
Society of Dentistry for Children meeting in New York in September. 


Addition to Staff Family i: 
Melissa arrived on April 18, 1959, to make her home with Dr. and Mrs. C 
David C. Morton. At this time Papa Dave has returned to near normal. a 
K 
Wedding in the Family D 
On May 20th Mrs. Lucile M. Bowman, dental hygiene consultant in the 

central office, and Mr. William V. Jarratt were married. They thought they 

E 


were making a quiet "get-away" by going to Franklin for the ceremony, but, 
much to their surprise, some tin cans became attached to their car while the 
parson was performing his sacred duty. Mr. Jarratt is employed in the office 
of business administration. 
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Dental Public Health and Preventive Dentistry Course 


The coordinator of the course, Dr. Paul 0. Young, reports that with the 
assistance of Doctor Ginn, Dean of the Dental School, and Doctor Sebelius, . 
Director of the Division of Dental Health, changes concerning the course have 
been made. Doctor Watson, Dental Director of the Memphis-Shelby County Health 
Department, has accepted more responsibility in the conduct of the course. 


Research Project D-324 


Dr. Paul O. Young, supervisor and co-author of the Project, states that 
the three and one-half year Research Project, partly financed by the United 
States Public Health Service, is entering its terminal stage. Mr. Kent Roark, 
Assistant Director of Laboratories, Dr. C. M. Hatchett, and Mrs. Barbara 

Hatchett report that their respective phases of the Project are up to date. 


Doctor Young Lectures in East Tennessee 


Upon request of Dr. J. Nanny, Dr. Paul O. Young took part in the first 
Dental Health Program in the West Hill Elementary School in Knoxville. Doctor 
Young is keeping up his regular quarterly Dental Health Lectures and clinics 

at East Tennessee State College, Johnson City, and the University of Tennessee 
at Knoxville. 


COMMITTEE ON DENTAL HEALTH 
OF SURVEY OF DENTISTRY MEETS 


Two meetings have now been held of the Committee on Dental Health of the 
Survey of Dentistry, according to Byron S. Hollinshead, LL.D., director of the 
national study. 


Members of the committee are: Dr. Robert A. Downs, chief of public health 
dentistry in Colorado, chairman; Dr. Russell S. Poor, provost of the J. Hillis 
iiiller Health Center, University of Florida, associate chairman; Dr. Neal W, 
Chilton, Trenton, N. J., representing dentists in general practice; Dr. Clifton 
O. Dummett, chief of dental service, Veterans Administration Hospital, Tuskegee, 
Ala., representing health officers; Dr. Robert J. Havighurst, committee on human 
development, University of Chicago, representing gerontologists; Dr. Hugo M. 
Kulstad, Bakersfield, Calif., representing dentists in limited practice, and 
Dr. Wesléy O; Young, Division of Dental Health, Idaho State Board of Health, 
representing state dental directors. 


The committee is one of four collaborating with the American Council on 
Education Commission on the Survey of Dentistry, Dr. Holiinshead explained. 
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Others are in the fields of education, research and practice. It is anticipated 
that the work of these committees will culminate in a general report of the 
Commission which is expected to be completed by June of 1960 with a publication 
date three or four months later. 


The committee is promoting a variety of studies in the dental health field. 
Chief among these, Dr. Hollinshead said, are a summarization of the dental health 
needs of the nation, manpower requirements in the dental health field, public 
attitudes toward dental health, dental health programs in the public schools, 
health problems of the aged and dental care plans. 


Mr. Melvin L. Dollar has staff responsibility for the section of the Survey 
dealing with dental health, — 


KANSAS CITIES VOTE FLUORIDATION 


Fluoridation was approved last month in referendums held in two Kansas 
communities that had rejected the dental decay preventive measure three years 
ago via the same mechanism, according to Dr. Willard R. Bellinger, director d 
the Division of Dental Hygiene of the Kansas State Board of Health. The two 
communities are: Bonner Springs where the voters cast 345 Ballots in favor 
of the preventive measure and 230 in opposition and Olathe where the vote was 
423 for the program and 329 against. 


PLAN INTERNATIONAL CONFERENCE 
ON DENTAL PUBLIC HEALTH 


An International Conference on Dental Public Health has been planned in 
conjunction with the centennial session of the American Dental Association in 
New York this fall. The one-day event will be held September 11 under the 
sponsorship of the Public Dental Health Services Commission of the Federation 
Dentaire Internationale, the American Association of Public Health Dentists 
and the A, D. A. Council on Dental Health. 


"Extending Dental Health Services for Children Through More Effective 
Application of Preventive Procedures and More Effective Utilization of Dental 
Auxiliary Personnel and Facilities" has been announced as the theme of the 
conference, 


"All efforts are being made to plan a conference of a type which will be 
of interest to all dentists attending the centennial celebration,” Dr. Polly 
Ayers said, “and it is hoped that many will wish to take advantage of this 
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rare opportunity to hear these timely subjects discussed.’ Dr. Ayers of the 
Jefferson County Health Department, Birmingham, Ala., is A.A.P.H.D. president. 


Representing the sponsoring organizations on the planning committee are 
Dr. Carl Sebelius of Nashville, state dental director for Tennessee and 
A.A.P.H.D. program chairman, who is serving as general chairman; Dr. John W. 
Knutson of Washington, D. C., Assistant Surgeon General and chief dental 
officer of the Public Health Service, and vice.chairman of the F. D. I. com- 
mission, and Dr. Rudolph H. Friedrich of Chicago, secretary of the A. D. A. 
Council. 


Dr. Sebelius is being assisted by the following individuals from the 
A.AeP.H.D.: Drs. Harry W. Bruce Jr., Charlottesville, Va.; Donald J. Galagan, 
Washington, D. C., and John M. Frankel, San Francisco, all of the Public Health 
Service, and John T. Fulton, Chapel Hill, University of North Carolina School 
of Dentistry, Drs. Arthur Bushel and L. A. Simon of the Bureau of Public 
Health Dentistry in the New York City Department of Health are handling local 
arrangements. 

Under the general theme, panel discussions are being arranged on such 
subjects as "Dental Health Education for the Public," "Utilization of Auxiliary 
Dental Personnel," "Role of Prophylaxis in Improving Children's Dental Health,” 
"Clinical Techniques and Management of the Child Patient,” "'The Uses of 
Fluorides in Preventive Dentistry" and "The Role of Diet in Improving the 
Dental Health of Children." Panelists are to be selected from many geographic 
locations throughout the world, according to Doctor Sebelius. 


Editor's Note:- Following receipt of the foregoing news item the following 


agenda outline of the meeting was received from Dr. Carl Sebelius. 


TENTATIVE PROGRAM 


INTERNATIONAL DENTAL PUBLIC HEALTH CONFERENCE 
STATLER HOTEL 
September 11, 1959 

THEME: “Extending Dental Health Services for Children Through More Effective 

Application of Preventive and Control Procedures and More Efficient 

Utilization of Dental Auxiliary Personnel and Facilities.” 
9:30 A. M. = 12:00 Noon 
I. MORE EFFECTIVE APPLICATION OF PREVENTIVE AND CONTROL PROCEDURES 


Panel Discussion 
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Dental Health Education of the Public 


Dr. A. Tallgren Finland 
Dr. Walter C. Allwright eoecccccseseccseses HOng Kong 
Dr. Se MacNeil Lreland 


Role of Prophylaxis in Improving the Dental Health of Children 
Dr. Helge Berggren eccccccccccccccccccces Sweden 
Dr. J. Nilo Gonzalez Coecereeecveccesesevne Philippines 
Dr. Asdrubal Pezoa eccccccccccccccocccces Chile 

The Use of Fluorides in Preventive Dentistry 
Dr. Jean Re Forrest @xeecoeceseeeeseceeceses United Kingdom 
Dr. Paulo da Silva Freire ecccocccccceseoe Brazil 
Dr. O. Backer-KirkS Holland 

Role of Diet in Improving the Dental Health of Children 
Dr. Harry Ke BYOwWn Canada 
Dr. Victorino G. Villa Philippines 
Dr. Philip Jay Us Se Ae 


E. Question and Answer Period 


Luncheon: 12:30 P. M. 


SUBJECT - RESEARCH AND ITS APPLICATION IN INTERNATIONAL HEALTH 


Speaker -- Dr. H. van Zile Hyde, Assistant to the Surgeon General for 
International Health, U. ©. Public Health Service, Washington, D. C. 


2:30 P. M. - 5:00 P. Me 
Il. MORE EFFICIENT UTILIZATION OF DENTAL AUXILIARY PERSONNEL AND FACILITIES 
Panel Discussion 
A. Auxiliary Dental Personnel 
Dr. Bruce OWitzerland 
Dr. G. Soeria Soemantri Indonesia 
Dr. George Waterman Us Se 
B. Clinical Techniques 
Dr. James Rodgers cecccccceccccssccccocee United Kingdom 


Dr. Henry Wilbur Us Se 
Dr. William Kessler Germany 
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C. Facilities and Equipment 


Dr. S. Bryhn Ingebrigtsen ..eccceseees Norway 
: Dr. Ae Karim Malaya 
Dr. Ino Sciaky LErael 


D. Education Methods and Techniques 


Dr. Co Jo Sumndram Malaya 
Dr. G. Rizali Noor ceccccccccccccccese Lndonesia 
Dr. Glenn Mitton eoeracvcececeeeceseese Canada 


E. Question and Answer Period 


Moderator of the Program - 


Dr. John Knutson, Vice-Chairman, Commission on Public Dental 
Health Services, FDI 


Dr. Jay H. Eshelman, Chairman, Council on Dental Health, ADA 


Dr. Polly Ayers, President, American Association of Public Health 
Dentists 
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CORRESPONDENCE 


May 5, 1959 


Dr. Polly Ayers, Secretary 
American Association of Public Health Dentists’ 
Jefferson County Department of Health 

Box 2591 
Pirmingham, Alabama 


Dear Polly: 


As of five minutes ago I received my last acceptance for the meeting of the 
A.A.P.H.D. on September 13, 1959. We think we have a very fine line-up which 
promises a stimulating session. 


As luncheon speaker, I have successfully twisted the arm of my own boss 
and President of the American Public Health Association, Dr. Leona Baumgartner. 
She is planning to speak on the subject of “Health Services in the Soviet 
Union.” I have heard her make such a presentation based on her trip through 
the U.S.S.R. last year and she really has something to say. 


With regard to the afternoon session, your program committee decided to 
attempt an imitation of a most successful New York City TV program called OPEN 
END. This is a kind of free-wheeling discussion in which the function of the 
moderator is to keep the ball rolling and to make comments himself as he sees 
fit. The success of this type of session is obviously dependent on the willing- 
ness of a group of articulate and knowledgeable people to speak freely. We 
think we have such a group: 


Chairman: Dr. Henry Mackover, Professor of Preventive Medicine, 
Albert Einstein College of Medicine 


Dr. Nathaniel Cooper, Director of Health, 


Participants: 
Community Council of Greater New York 


Dr. John Knutson, Chief Dental Health Officer, 
United States Public Health Service 


Dr. Walter J. Pelton, Chief, Division of Dental Resources, 
United States Public Health Service 


Mr. Leo Perlis, Director of Community Service Activities, 
AFL-C LO 


Dr. Joseph F, Volker, Dean, University of Alabama 
School of Dentistry 


We expect that the discussion will range through all aspects of dentistry 
and dental public health, including dental manpower, the financing of dental 
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services, trends in dental practice, specialization, dental education and the 
use of ancillary personnel. We hope these plans meet with your approval. 


Sincerely yours, 


(Signed) Arthur Bushel, D.D.S. 
Director, 
Bureau of Dentistry 


May 11, 1959 


TO: Those who contributed letters for the "Tom Hagan Collection” 


FROM: Polly Ayers, D.D.S., Director 

Bureau of Dental Health 

Jefferson County Department of Health 
Box 2591 
Birmingham, Alabama 


This is to let you know that sixty-six letters from you to Doctor Hagan have 
been bound in top grain green Morocco leather and the cover has been lettered 
in gold 


To 


Thomas L. Hagan 


from 


Some of His Friends 


I want to thank each of you for your contribution to this volume and for your 
conscientious following of the directions which I gave you. The finished 
product is quite handsome and I know Doctor Hagan will have many hours of 
enjoyment from reading your letters. 


The presentation of the volume will be made Wednesday afternoon, May 27, 1959, 
during the APHA Southern Branch Dental Health Section meeting at the McAllister 
Hotel in Miami, Florida. 


Editor's Note: We, worse luck, could not be there to pay tribute to Tom. 
We did contribute a letter but to the sentiments it contained we feel it 
proper to add here our regret for his departure from active public health 

- activities and, second, to repeat our opinion that he has not and never 
will "retire" from the field to which he has contributed so much. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
June 5, 1959 


Dr. Richard C. Leonard, Editor 
AAPHD Bulletin 

Maryland State Department of Health 
2411 North Charles Street 

Baltimore 18, Maryland 


Dear Doctor Leonard: 


This is to let you know that you and I both had the same idea about getting 
luncheon reservations in advance. 


I have already alerted Chuck Howell to send out advance reservation cards for 
our luncheon in the same mailing with the AAPHD programs. We plan to ask our 
members to mail the cards with their five dollar checks to Dr. L. A. Simon 
who is serving as Chairman of our Local Arrangements Committee. He is in the 
same office with Doctor Bushel, 


Five dollars is a lot of money for a luncheon, but I guess that's New York. 


Sincerely, 


(Signed) Polly Ayers, D.D.S., President 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


June 8, 1959 


Dr. Richard C. Leonard, Editor 

American Association of Public Health Dentists 
Maryland State Department of Health 

2411 North Charles Street 

Baltimore 18, Maryland 


Dear Dick: 

A couple of little news items I thought you might be interested in. | 

On April 30, we held a Conference with the State Dental Association and repre- 
sentatives of the 25 teacher training colleges and universities in Indiana. 


This was meant to be an exploratory conference as to what is now being done 
in dental health education, what should or could be done and how we should 
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proceed with this program as‘ determined mutually by both the dental societies 
and the teaching profession. We felt this.was a very successful conference 
and a committee has been appointed made up of our Council on Dental Health and 
educators from the elementary, secondary and college levels. 


During our recent State Dental Association meeting, Dr. E.A.W. Montgomery, 
President, presented a plaque to Mr. Harvey Wilke, Chairman, Indiana Section 
of the American Water Works Association, which read: The Indiana State Dental 
Association acknowledges with appreciation the continued services of section 
members to the health and welfare of the citizens of Indiana especially their 
role in communal fluoridation. This was received very graciously and already 
is paying big dividends in public relations with the members of the Water Works 
profession in Indiana. In addition, I received the dubious honor of being 
elected as Secretary-Treasurer of our State Dental Association. 


Will look forward to seeing you in New York. 


Cordially, 


(Signed) Charles L. Howell, D.D.S. 
Secretary-Treasurer 


THE UNIVERSITY OF THE STATE OF NEW YORK 


May 4, 1959 


Dr. Richard C. Leonard, Editor 
American Association of Public Health Dentists 
Maryland State Department of Health 

2411 North Charles Street 

Baltimore 18, Maryland 


Dear Dr. Leonard: 


The general shortages of public health dental hygienists as related to 
their need in school health programs has been a continuous problem in New York 
State. Furthermore, there are increasing indications that health and school 
authorities in many states are exploring this need with the view toward planning 
school dental health services that would provide effective educational motiva- 
tion for the child and parent. 


One of the basic challenges to the profession is changing prevailing 
attitudes of the population toward oral health, Early in the New York State 
program school dental services were primarily clinical for a limited number 
of the school population, As concepts broadened, the schools saw their roles 
in conservation as well as control of dental problems. Thus, the major job 
over the past 40 years has been to concentrate dental health educational 
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services in the schools where every child of school age may readily be reached, 
and where an integrated health program would have greater significance in helping 
to promote the individual's optimal growth and development. 


The widespread problem of dental disease requires the full-time services 
of a skilled school staff. Over 600 certificated "Dental Hygiene Teachers” 
are employed by local Boards of Education, and the greatest part of these are 
full-time personnel. Their professional services are supervised by more than 
400 dental practitioners as required by law. 


The basic service is education provided thru such instructional devices 
as dental inspections, dental and fluoride prophylaxes, and depending upon 
the size of pupil load per dental hygiene teacher, Individual and group con- 
ference are also used as a valuable means of nents the interest of parent 
and school staff. med 


Although earlier reports (Kilander) have shown that less than 20% of 
school programs in the country engage dental hygienists, while the highest 
percentage of dental hygiene services were provided by nurses, the American 
School Health Association in a current survey is showing that services provided 
by dental hygienists are relatively comprehensive. These are being examined 

in terms of: 


Qualifications and employment conditions 
2) School health administration and community relationships 

3) Supervisory, instructional and professional hygiene services 
Records, reports and recommendations 


With this information the Association hopes to learn more about the role 
of the dental hygienist in the schools, so that we may better understand her 
contributions to the total effort of improving the dental health of our 


children. 


Sincerely yours, 


(Signed) Ross e. Gutman, D.D.S., M.P.H. 
Supervisor of Dental Health Education 


‘ 
ia 
5 


ying 


at 


ed 


STATE OF ILLINOIS 
William G. Stratton, Governor 
DEPARTMENT OF PUBLIC HEALTH 
Division of Dental Health 
Springfield 


June 3, 1959 


Dr. Richard Ce Leonard 
Maryland Department of Health 
2411 North Charles Street 

Baltimore, Maryland 


Dear Doctor Leonard: 


The only reply I received from the series of questions on the American 
Association of Public Health Dentists was from Dr. Richards. 


A copy of Lloyd's reply is attached. After you have read the letter 
would you please send me your opinion so that we may formulate a report for 
the Annual Meeting? 


Sincerely 


(Signed) John 


John E, zur, D.D.S. 
Chairman 
AAPHD Membership Committee 


STATE OF CALIFORNIA 


DEPARTMENT OF PUBLIC HEALTH 


Berkeley 4, California 
May 13, 1959 


John E. Zur, D.D.S., Chairman 
Membership Committee 

American Ass'n of Public Health Dentists 
Illinois State Department of Public Health 
Springfield, Illinois 


Dear Dr. Zur: 


In reply to your letter concerning the goals and the future of the 
American Association of Public Health Dentists, it is my feeling that it is 

high time these aspects were considered, and I am glad of the opportunity to 
add my two bits‘ worth, 
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1. Should the American Association of Public Health Dentists try to 
increase membership up to 2000? 


My comment to this question is "Why? There are far from 2000 public health 
dentists in the United States today, and if the organization is for public health 
dentists, then I believe we should attempt only to get all public health dentists 
in the organization and to serve them more adequately than has been done in the 
past. Any organization that meets the needs of the group for which it was 
designed, through program and service, will more or less automatically increase 
its membership, because it will be a worthwhile organization to support and 
belong to, but a membership drive per se leaves me cold. 


2. What about groups other than public health dentists? 


To some extent I have answered this under question 1. But to reiterate, 

I believe that if the AAPHD is an organization for public health dentists, as 
its name implies, it should be maintained for that group. If AAPHD cannot meet 
the needs of the public health dentists as an organization, how can it meet the 
needs of other groups? Let's keep AAPHD for the public health dentists and 
make it a worthwhile organization for them. There are many other organizations 
that supposedly are meeting the needs of other groups. Let's revitalize and 
carry out the policies of AAPHD first, and then we can consider offering the 
benefits and services to other groups. . 


3. Should AAPHD remain in close alliance with the ADA? Meet at the same 


time? 


My answer to both is an emphatic "Yes." I feel very strongly that AAPHD 
should be the public health arm of the ADA, although the trend, as I see it, 
in the last few years has been for ADA to more or less ignore this organization 
and to draw farther and farther away from it. AAPHD should be the liaison 
between the dental profession and the public health profession, as Article V 

of the Constitution implies. 


4. Is the AAPHD group strong enough or representative enough to serve as 
the liaison group for all dental public healthers with the ADA? 


No, I don't believe it is at the present time. I think that this will 
require much study and careful planning to develop our organization to the 
point where it can be representative and can act as the liaison group. Liaison 
implies that AAPHD represents the public health dentists in the nation and that 
they look to AAPHD for guidance and assurance that their desires and needs will 
be adequately presented and met. This, in turn, implies that AAPHD is cognizant 
of such desires and needs, not only of its membership but of ADA also. 


5. What are the objectives of the AAPHD in the coming years? 


I wish I knew. The first objective should be to restate the objectives 
of AAPHD to make them meaningful. Second, to develop procedures and mechanisms 
which will enable the policies to be operative. Third, to define and set 
priorities of activity; e. g., develop closer and more effective relationship 
with ADA and achieve results in first priority before moving to others. Fourth, 
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if reorganization structure needs to be altered to carry out the policies 
decided upon, then let's study and evaluate and change organizational structure. 
There have been many and vital changes in concepts and functions of dental 
public health and the dental profession since AAPHD was formed. My feeling, 
right or wrong, is that AAPHD has more or less remained static and is not 
meeting the needs of the profession today. Evidently this feeling is shared 

by others; otherwise these questions would not have been posed. 


6. 
AAPHD? 


What are the reasons or purposes for having an organization such as 


I think the first and foremost reason would be to establish a closer 
working relationship between public health dentistry and the practicing 
dentists through the ADA. Another purpose would be the dissemination of infor- 
mation to the public health dentists in the country. This is being fairly 

well done, but to a limited extent, through the Association's bulletin. I 
think this activity, the dissemination of information, will have to increase 

in the future, due to the fact that out-of-state travel funds are being reduced 
in almost every state, and the opportunity to meet together as an organization 
is becoming more difficult. I think that another reason for the existence of 
AAPHD is to interpret the public health concepts and problems to the dental 
profession as represented by the ADA, and vice versa. AAPHD could be the 
common ground on which the closer and better working relationship may be 
established between the specialty of public health and the general profession. — 


7. Is there an overlapping of their goals, functions or objectives with 
other groups? 


Without a doubt there is, and to some extent there probably always will 
be. The goals and functions of different organizations may be very similar, 
but they will approach these similar goals from very different viewpoints or Ei 
mechanisms, and thus in working toward their goals through different methods 
and procedures and viewpoints, the goals in total will be more fully achieved 
in the long run. But, if the functions of organizations overlap to the point | 
of duplication, then a critical look should be taken at the reason for their — 
existence. 


To sum up this rather rambling dissertation, I believe that there is 
place for AAPHD in the organizations of the nation and I believe the place of | 
AAPHD is in a close working relationship with ADA. I think that the needs of ~ 
the membership of AAPHD should be determined and then met to the greatest 

extent possible, and I believe that for the present the membership of AAPHD 
should be limited to those dentists working in the field of dental public — 
health, As the number of dentists working and employed in dental public 

health increases, I believe that the need for such an organization will 

increase. I believe that membership should not be increased until the needs ie: 
of the present limited membership are met and the efficiency and effectiveness ~~ 
of the organization reached the place where it can serve additional members. 

I believe the informational service as typified by the AAPHD Bulletin should 

be continued and increased. 


I would like to know what the membership at large thinks of AAPHD and of 
what it does or should be doing. I, myself, find it rather difficult to 
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explain to others what AAPHD is and does. And if this difficulty is evidenced ‘ss 
by a majority of our membership, then AAPHD is not meeting the needs of the 


membership. I would be interested to learn what other members of the committee 
have to say about these problems. 


Sincerely yours, 
(Signed) Lloyd 


Lloyd F. Richards, D.D.S., M.P.H. 
Chief, Division of Dental Health 


June 18, 1959 


Dr. John E. Zur 

Division of Dental Health 

Department of Public Health 
Springfield, Illinois 


Dear John: 


_, Allow me to answer your letter of June 3rd from two standpoints. First, 
as a member of the A.A.P.H.D., I agree most heartily with all of Lloyd 
Richards’ replies to the questions submitted to him. To me his answers give 
evidence of careful, painstaking analysis. 


Second, and not on the basis of my personal agreement with Lloyd, I 
believe his reply is most worthy of publication in the Bulletin. If publi- 
cation results in general approval by A.A.P.H.D. membership his letter may 
be the spark that will lead to the frankly needed revitalizing of our organ- 
ization. If publication raises voices in opposition, that too may be of value 
in improving our group. If either agreement or opposition is put into writing, 
they will make good copy for future Bulletins. 


Accordingly, I am submitting your letter, this reply and Lloyd's letter 
with Bulletin copy to Fred Wertheimer for the next Bulletin issue. ~I do not 
know that I need either your or Lloyd's approval of my publishing this corres- 
pondence. Nevertheless, I am offering both of you the opportunity to dis- 
approve publication. If you approve no letter of reply is necessary. [If 
you disapprove, please advise me immediately. 


Sincerely, 
/s/ Dick 


Richard C. Leonard, D.D.S. 
Editor, Bulletin A.A.P.H.D. 
: Dr. Lloyd F. Richards 
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TO: State Dental Directors 
Executive Secretaries of Constituent Dental Societies 


Editors of Dental Journals 


FROM: Perry J. Sandell, Director 
Pureau of Dental Health Education 


ANNOUNCING: 
A revision of the leaflet 


G2 YOUR DENTIST RECOMMENDS FLUORIDATION 


In six pages the Who, What, When, Where, Why and How of fluoridation are 
explained briefly. This is an excellent leaflet for general distribution 
during a campaign for fluoridation of a community's water supply. It also can 
be enclosed with dentists’ and physicians’ statements. 


A revision of "Why Your Dentist Recommends Fluoridation," the folder sells for 
the same price: (25) $0.25 (100) $0.85 (500) $3.15 (1,000) $5.60 
(5,000) $24.00 (10,000) $46.00. 


On orders for 1,000 or more the name of the local or state dental society or 
health department can be imprinted. Additional charges for imprinting are: 
(1,000) $7.75 (5,000) $18.75 (10,000) $32.50. 


The leaflets can be ordered from the Order Department, American Dental 
Association, 222 East Superior Street, Chicago 11, Illinois. 


EXPLANATION 


After stencils had been cut for the inclusion in this issue of the article 
by Arthur &. Flemming the opportunity presented to obtain inserts con- 
taining the same article plus two additional reports of such allied 
character as to justify their combined use. In any case Secretary Flemming's 
article is worth reading twice. 
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